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Conclusion: Hospital-Acquired Infections are relatively
low in the studied hospital, when compared to similar
Colombian and international institutions. The most frequent
nosocomial infection was that of the surgical site, with the
most common microorganism being E. coli, which showed a
medium-to-low antibiotic resistance to ﬁrst- and second-line
antibiotics. In the studied hospital, intensive educational
programs have showed a marked success in diminishing
Hospital-Acquired Infection rates.
doi:10.1016/j.ijid.2010.02.2066
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Background: Extended spectrum $-lactamase (ESBL)-
producing gram-negative bacteria (GNB) represent the most
common multidrug-resistant organism infections worldwide,
with limited treatment options and frequent adverse out-
comes. Two decades since their initial recognition, ESBL
producing organisms continue to pose a challenge to infec-
tious disease and infection control practitioners. ESBL
activity is most frequently described in Klebsiella spp. and
Escherichia coli. The prevalence and mortality associated
with other gram-negative bacteria with ESBL activity has
not been documented as well.
Objective: To describe trends of ESBL activity in culture
isolates obtained at a community hospital in New York.
Trend: Traditional vs Non-Traditional ESBLs
Methods: A retrospective chart- review of inpatients
over a three-year period (1/1/06 to 12/31/08) was
conducted to identify cultures positive for GNB. ESBL
activity was deﬁned based on antibiogram resistance
to cephalosporins, monobactams and penicillin. Data on
demographics, imipenem/cilastatin (IMP) resistance and dis-
charge status was collected. E. coli and Klebsiella were
deﬁned as Traditional ESBL’s (T-ESBL) and other GNB (Pseu-
domanas, Serratia, Citrobacter, Proteus etc.) were grouped
as Non-Traditional ESBL (NT-ESBL). The mortality rate was
calculated by discharge status.s
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ESBLs Rate of Imipenem resistance and All Cause Mor-
ality
Results: Among a total of 3032 isolates evaluated dur-
ng study period, 19.1% (n = 579) were deﬁned as ESBL. Of
hese 579 isolates, 23.3% (n = 135) were T-ESBL and 76.7%
n = 444) were NT-ESBL. The proportion of NT-ESBL remained
onsistently high during this period (68 to 83%). Among ESBL
solates, 211 (36.44%) exhibited IMP resistance of which
0 (33.18%) were T-ESBL and 141 (66.82%) were NT-ESBL.
his greater proportion of IMP resistant NT-ESBL organisms
as consistently represented (rates of 72.58%, 52.86% and
4.68% in 2006, 07 and 08 respectively). Of the 269 unique
atients with ESBL infection identiﬁed during the study
5.65% (n = 69) expired. Two thirds of these patients (78.03%,
= 54) had NT-ESBL organisms.
Conclusion: The majority of the ESBL-producing iso-
ates examined over a three year period at our institution,
ere non-traditional (other than E.coli and Klebsiella spp)
SBL-producing organisms. These were more likely to be
mipenem-resistant and associated with fatal outcomes.
herefore, monitoring ESBL activity in Klebsiella spp. and
scherichia coli isolates alone may underestimate the real
xtent of problem, precluding timely initiation of appropri-
te antibiotics and infection control practices.
oi:10.1016/j.ijid.2010.02.2067
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entilator-associated pneumonia in HIV-infected ICU
atients
. Gino ∗, H. Bagnulo
Hospital Maciel, Montevideo, Uruguay
Background: Ventilator-associated pneumonia (VAP) is
he main complication of mechanical ventilation (MV), it
ccurs in 27% of the mechanical ventilated (MV) patients in
ur Unit. VAP in HIV infected patients has the same incidente
nd etiology than in HIV-non infected The objective of the
tudy is to determine the incidence, etiology and outcome
f VAP in HIV infected patients admitted in an ICU.
Methods: We performed a retrospective analisis of all
he HIV infected patients admitted to ICU of Hospital Maciel
rom June 1990 to December 2008 who were on MV. Cate-
